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ABSTRACTSASIT ORAL POSTER: 0124: FINDING THE MOST EFFECTIVE
CERUMENOLYTIC
Clair Saxby, Richard Williams, Simon Hickey. Torbay Hospital, Torbay, UK.
Aim: Our aim was to conduct an in-vitro study to determine the most
effective cerumenolytic using over the counter topical agents.
Method: Cerumen was collected from patients who attended the ENT
outpatient clinic. The collected cerumen was mixed and made into a ho-
mogenous ball. Discs of waxwere punched out using the end of an otoscope
speculum and weighed to create a uniform shape and size. Each cerumen
sample was placed into a tube which contained 5ml of one of the six
preparations. Two oil-based and four aqueous-based agents were tested.
The tubes were observed at 30 minutes, 3 hours and 12 hours. Digital
photographs were taken to record the amount of cerumen disintegration.
The cerumen discs were removed from the solutions at 12 hours, dried at
room temperature for 48 hours and then re-weighed. The experiment was
repeated another two times.
Results: Distilled water reduced the mass of the cerumen disc the greatest.
The distilled water and sodium bicarbonate tubes showed substantial
disintegration at 12 hours. The oil-based agents did not show any visible
disintegration or decrease in the dried weight of the cerumen discs.
Conclusion: Distilled water caused the greatest degree of cerumenolysis.
Oil based cerumenolytics were ineffective.
ASIT ORAL POSTER: 0133: CAN FRACTAL DIMENSION (DF) AS A HAEMO-
STATIC BIOMARKER GUIDE CRYSTALLOID REPLACEMENT THERAPY IN
MAJOR TRAUMA?
Jakub Kaczynski 2, Matthew Lawrence 1, Sophie Stanford 1, Gareth Davies 1,
Karl Hawkins 3, Rhodri Williams 4, Adrian Evans 1. 1NISCHR Haemostasis
Biomedical Research Unit, Morriston Hospital, Swansea, UK; 2ABM University
Health Board, Vascular Surgery Department, Morriston Hospital, Swansea, UK;
3 School of Medicine, Swansea University, Swansea, UK; 4 School of Engineering,
Swansea University, Swansea, UK.
Aim: During resuscitation trauma patients receive crystalloids which can
have a detrimental effect on clot quality. The aim was to utilise the fractal
dimension (Df) as a new haemostatic biomarker in determining the effect
of 0.9% Isotonic Saline (IS) on the clot microstructure to guide ﬂuid
replacement therapy.
Methods: 50 healthy volunteers: 25 males, mean+/- SD, age 28.05+4.9
years. Four dilutions were investigated including the base line 0%,10%, 20%,
40% and 60%. An oscillatory shear technique was applied using an AR-G2
rheometer measuring Df (clot structure) and time to TGP (point of the ﬁrst
clot formation). Additionally, thromboelastometry (ROTEM), prothrombin
time (PT) and activated partial thromboplastin time (APTT) were
measured.
Results: Df value gradually decreased with an increasing dilution of the
whole blood with IS indicating the decrease in structural clot's complexity.
TGP displayed gradual prolongation when subjected to an increasing
dilution. ROTEM (Intem and Extem), PT and APTT showed a normal
coagulation proﬁle at 10-20% dilutions. However, marked prolongation of
Intem, Extem, PT and APTT parameters were revealed at 40% and 60% di-
lutions demonstrating hypocoagulability.
Conclusions: The Df could provide a unique way of assessing the coagu-
lation cascade to guide ﬂuids replacement therapy, but further research is
required.
ASIT ORAL POSTER: 0176: LEARNING TO FIX HAND FRACTURES WITH
UNICORTICAL FIXATION ON A HUMAN CADAVERIC MODEL
James Paget, Waseem Bhat, John Dickson, Sameer Gujral, Simon Lee.
Frenchay Hospital, Bristol, UK.
Unicorticate fracture ﬁxation has been reported as an alternative tech-
nique to bicortical plate ﬁxation in treating hand fractures. The aim of this
study was to assess the robustness of acquiring the technique for new
operators.
Methods: Two operators ﬁxed 96 transverse fractures in human cadaveric
bones. Half were ﬁxed with a familiar bicortical plating technique; half
with unicortical plating. Time taken for each was recorded. Plated bones'
breaking force was measured using a four point breaking system.
Results: There was no overall signiﬁcant difference in fracture ﬁxation
strength between the two operators (370N vs.336N p¼0.46) or the two
ﬁxation types (393N vs.313N p¼0.07). One operator was faster than theother (6.7min vs.11.0min p>0.0001) but both showed "learning curve
improvement" in the unicortical ﬁxation.
Discussion: Our results show that unicortical ﬁxation is simple to learn,
has reproducible results and is similar in strength to bicortical ﬁxation.
This study also demonstrates the acquisition of skills with a trainingmodel
that is relevant, cost-effective and assessable. This may help junior sur-
geons acquire skills in a safe environmentwhen clinical exposure is limited
by the EWTD reform.ASIT ORAL POSTER: 0188: AN ASSESSMENT OF ULTRASOUND GUIDED
FOAM SCLEROTHERAPY (UGFS) USING THE ABERDEEN VARICOSE VEIN
QUESTIONNAIRE (AVVQ)
Jake Sloane, Zain Butt, Jane Clarkson, Khalid Makhdoomi. Kings Mill
Hospital, Sutton in Ashﬁeld, UK.
Aims: The effectiveness of ultrasound guided foam sclerotherapy (UGFS)
on health-related quality of life (HRQL) in varicose vein treatment is un-
known.We evaluated this using the Aberdeen Varicose Vein Questionnaire
(AVVQ).
Methods: 146 patients with venous disease of clinical severity class 1-6
completed the AVVQ prior to and 6-weeks after UGFS. Paired t-test anal-
ysis was performed.
Results: Following UGFS there was a signiﬁcant improvement in HRQL,
assessed by AVVQ scoring: mean 20.1  SD 11.5 versus 15.3  SD 12.1 (p<
0.02). Improvements in pain in the right leg (0.58 vs. 0.31, p< 0.02) and left
leg (0.64 vs. 0.4, p¼0.007) and ability to perform daily activities (0.7 vs. 0.4,
p<0.0001) were evident postoperatively. Therewas a signiﬁcant reduction
in pruritis bilaterally: right leg (1.3 vs. 0.5, p< 0.0001); left leg (1.0 vs. 0.6,
p<0.008). Treatment led to a reduced concern over cosmetic appearance
(2.88 vs. 1.91, p¼0.0002) and choice of clothing (2.13 vs. 1.91, p¼0.02). A
signiﬁcant reduction of analgesic usage, ankle swelling or stocking use was
not demonstrated.
Conclusion: UGFS is associated with signiﬁcant improved functional
performance and HRQL. A randomised control trial is indicated to compare
the long-term clinical outcomes of UGFS with conventional techniques.ASIT ORAL POSTER: 0235: DNA DAMAGE IS PREDICTIVE OF RESPONSE
TO NEO-ADJUVANT CHEMOTHERAPY FOR PRIMARY OESOPHAGEAL
ADENOCARCINOMA
Arin Saha 1, Olorunda Rotimi 1, Abeezar Sarela 1, Henry Sue-Ling 1,
Laura Hardie 2. 1 St. James's University Hospital, Leeds, West Yorkshire, UK;
2 Leeds Institute of Genetics, Health and Therapeutics, Leeds, West Yorkshire, UK.
Aim: To assess the factors which predict response to neo-adjuvant
chemotherapy and surgery for oesophageal adenocarcinoma and deter-
mine their value for clinical practice.
Methods: Immunohistochemistry was used to compare expression of TS,
ERCC1, VEGF, CA IX and HIF-1 with response to chemotherapy in 105 pa-
tients who received neo-adjuvant chemotherapy from 2000 to 2006.
The comet assay compared DNA damage induced in pre-treatment
adenocarcinoma biopsies by in-vitro exposure to 5FU in 33 patients
treated from 2007 to 2008 with subsequent response to in-vivo
chemotherapy.
Results: From 2000 to 2006, 54% of patients did not respond to chemo-
therapy. Only low expression of TS and ERCC1 was associated with
response (P¼0.004 and P¼0.034 respectively).
From 2007 to 2008, 33% of patients did not respond. Baseline DNA damage
was higher in cancer tissue compared with normal tissue (20.1% vs. 3.8%,
P<0.001). DNA damage induced in cancer biopsies by in-vitro exposure to
5FUwas higher in patients with response to chemotherapy comparedwith
those that did not respond (40% vs. 24%, P¼0.026). Higher levels of DNA
damage were also associated with improved survival.
Conclusions: DNA damage, rather than expression of upstream bio-
markers, may be an important predictor of response to chemotherapy and
long term survival.ASIT ORAL POSTER: 0308: A NOVEL LAPAROSCOPIC HOME SIMULATION
PROGRAMME FOR CORE SURGICAL TRAINEES: FEASIBLE AND
EFFECTIVE
Helen Hawkins, Craig Nesbitt, Jessica Burns, David Macafee, Alan Horgan.
The Newcastle Surgical Training Centre, Newcastle, UK.
Abstracts / International Journal of Surgery 11 (2013) 589e685596
ABSTRACTSAim: To assess the feasibility and effectiveness of a laparoscopic virtual
reality home simulation training programme (LHSTP) for core surgical
trainees.
Methods: 20 Core Surgical trainees were recruited to the LHSTP trial.
Baseline laparoscopic skills were assessed using Simbionix (TM) LAP
Mentor. 10 trainees received additional training on a portable virtual re-
ality laparoscopic trainer using MySimendo (TM) Laparoscopy online
Curricula (MySim group). 6 trainees received no additional training (con-
trol group). All recruited trainees then repeated the baseline assessment.
In addition, MySim trainees completed pre and post programme ques-
tionnaires. Throughout the trial period, both groups had access to a LAP
Simendo VR simulator between the hours of 9-17:00 at the regional
simulation training centre (RSTC).
Results: All MySim trainees, post-LHSTP, reported improved conﬁdence in
“use of instruments” (p¼0.001), “tissue handling” (p¼0.009), “manual
dexterity” (p¼0.01), “3-D visuo-spatial awareness” (p¼0.003) and “depth
perception” (p¼0.022). All recruited trainees improved their assessed
baseline laparoscopic skills. No trainees accessed the available LAP
Simendos at the RSTC during the trial period.
Conclusion: The LHSTP is a feasible and effective approach to core lapa-
roscopic skills training. It proved highly popular with trainees and allows
them to access training outwith their time restricted training schedule.ASIT ORAL POSTER: 0313: MINIMALLY INVASIVE SURGERY TRAINING
USING MULTIPLE PORT-SITES TO IMPROVE PERFORMANCE
Alan White 1,2, Oscar Giles 1,2, Rebekah Sutherland 1,2, Oliver Ziff 1,2,
Mark Mon-Williams 1,2, Richard Wilkie 1,2, J.P.A. Lodge 1,2. 1 Institute of
Psychological Sciences, University of Leeds, Leeds, UK; 2Department of
Hepatobiliary and Transplant Surgery, St James's University Hospital, Leeds, UK.
Background: Structural learning theory suggests that experiencing motor
task variation enables the CNS to extract general rules regarding taskswith a
similar structure which can be applied to novel situations. MIS requires
different port sites but switching ports alters the limb movements required
to produce the same control of the instrument. The purpose of this study
was to determine if structural learning theory can be applied to MIS.
Methods: A tablet laptop running bespoke software was placed within a
laparoscopic box trainer and connected to a monitor. Participants used a
laparoscopic grasper to track a moving dot on the screen. There were 2
training groups: the M-group (n ¼ 10) who trained using multiple port-
sites, and the S-group (n¼ 10) who trained using a single port-site. A novel
port-site was used at. Performance metrics included: SACF (measure of
speed and accuracy) and NJ (normalised jerk - measure of movement
‘smoothness’).
Results: The M-group showed a statistically signiﬁcant performance
advantage over the S-group at test as indexed by improved SACF (p<0.05)
and NJ (p<0.05)
Conclusions: There are potential beneﬁts of incorporating a structural
learning approach within MIS training. This may have applications when
training surgeons and developing surgical simulation devices.ASIT ORAL POSTER: 0358: STRATEGIES FOR INHIBITION OF CHEMOKINE
(CCL2) MEDIATED MONOCYTE MIGRATION
Mahsa Saleki, John Dark, Simi Ali. University of Newcastle, Newcastle, UK.
CCL2 mediated monocyte migration has been shown to play an integral
role in the pathogenesis of lethal reperfusion injury (LRI) following car-
diopulmonary bypass operations, and is associated with 10% post-opera-
tive mortality and 25% morbidity.
Study Aim: In vitro analysis of synthetic CCL2 inhibitors (C1-C5) and GAG
binding peptides (P1-5) in inhibiting CCL2 mediated monocyte migration,
as potential therapeutics for the treatment of LRI.
Methods and Results: Chemotaxis assays were used to screen the potency
of all compounds and peptides on CCL2mediatedmonocytemigration. The
most potent were further analysed using activated trans-endothelial
chemotaxis (in vitro model of inﬂamed capillary wall). P1-5, C1 and C5
showed the most inhibition.
The inhibitory effects of 50mM of C5 on monocyte adhesion to VCAM-1
under ﬂow and sheer stress conditions was analysed using the Cellix
system, showing statistically signiﬁcant reductions (p<0.05) in adhesion.
Western blotting showed no inhibitory effects of C1 or C5 on CCL2 medi-
ated intracellular expression of p-ERK1/2.Conclusion: In vitro analysis of synthetic CCL2 inhibitors and GAG binding
peptides has shown these strategies to be effective in blocking CCL2
mediated monocyte migration. Further studies to deﬁne the mechanism of
action of these compounds will aid their development as anti-LRI
therapeutics.
ASIT ORAL POSTER: 0450: SURGICAL LOGBOOK COMPETENCE, ARE WE
KIDDING OURSELVES?
Toby Pring, Benjamin Stubbs, Jawad Yahya, Richard Cohen,
Alistair Windsor, Alec Engledow. UCH, London, UK.
Aim: Surgical logbooks form an important part of objective evidence for
proving competency and can affect career progression. The electronic
logbook allows trainees to indicate their level of involvement for each
procedure. There is, however, little formal training on how to code levels of
supervision, which may lead to discrepancies between trainees.
Methods: An email survey was sent to all ASIT members listed in the
2010 yearbook, investigating training on logbook completion and to
check understanding of various levels of supervision using example
scenarios.
Results: 197 responses were received. 20% were CT1-3, 70% ST3-8 and 10%
were post CCT. 91% had received no formal training in completion of the
surgical logbook. Whilst in some scenarios there was concordance in
others there was discrepancy as to level of supervision, with up to 25% of
responders misclassifying levels of supervision. Overall, the feeling was
that for an operation to be classiﬁed as "supervised trainer scrubbed" the
trainee had to have performed over 50% of the operation.
Discussion/Conclusions: There is little formal training on how to com-
plete the surgical logbook and there are inconsistencies when coding level
of supervision. The level of supervision that responders felt was appro-
priate to consider a level of "supervised trainer scrubbed" was less than the
30/70 split recommended in the elogbook guidance.
ASIT ORAL POSTER: 0607: A NOVEL HYBRID MINIMALLY INVASIVE
TREATMENT OF RECURRENT SUPERFICIAL VENOUS INSUFFICIENCY: A
ONE-YEAR PROSPECTIVE CASE SERIES
Sandip Nandhra, Joseph El-Sheikha, Daniel Carradice, Ian Chetter. Hull-
York Medical School, Hull, East Yorkshire, UK.
Introduction: Recurrent superﬁcial venous-insufﬁciency (SVI) rates in
those previously treated with open surgery remains high. This prospective
case-series aimed to establish the efﬁcacy of an alternative novel hybrid
minimally invasive treatment.
Methods: Patients with recurrent symptomatic SVI (C2-4) following pre-
vious open surgery were assessed and found to have neovascularisation
(NV) in continuity with an incompetent anterior saphenous vein (ASV)
and/or GSV. All were listed for neo-hybrid treatment by duplex guided
EVLA-catheter directed 3% Sodium Tetradecyl-Sulphate foam (FS) delivery
to NV and ASV and/or GSV EVLA ablation.
Results: 46 patients aged 52 years (IQR 38 - 60) with C2-4 recurrent SVI
were treated; 16were lost-to-follow-up at one-year. One-year duplex
demonstrated; 1 case of NV, 1 of recanulation, 7 cases of residual below
puncture reﬂux and 1 above-knee residual reﬂux. Complications included
four self-limiting episodes of phlebitis and paraesthesia.
Treatment satisfaction was high at 12 (10/10; IQR 10-9) and 52 weeks (10/
10; IQR10-6). AVVQ andEQ5D analysis showed improvement frombaseline
to one year; AVVQ 14.56 to 3.25 (p-0.000); EQ5D 0.796 to 1 (p-value 0.013).
Conclusion: A hybrid-EV procedure is an efﬁcacious approach for the
treatment of SVI recurrence; with few complications, rapid recovery and
improvements in quality of life.
ASIT ORAL POSTER: 0619: HUMAN ENDOTHELIAL PROGENITOR CELLS
(EPCS) INCORPORATE INTO DERMAL SUBSTITUTES AND FORM A
THREE-DIMENSIONAL MICROVASCULAR NETWORK
Sandra E. McAllister 2, James Bojdo 1, Christina O'Neill 1, Emma Reid 1,
Jasenka Guduric-Fuchs 1, Reinhold Medina 1, Alan W. Stitt 1. 1Queen's
University, Belfast, UK; 2Northern Ireland Plastic & Maxillofacial Service, The
Ulster Hospital, Dundonald, Belfast, UK.
Burn injury may be life-threatening; consequent scars have important
functional and aesthetic implications. Various biological or synthetic
dermal substitutes (DS) may be used before skin grafting, to improve
scarring by reconstructing the native dermis. Vascular growth into DS can
